No. 300
10.48

v

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

EA
G WwrRr

THE DIVISION OF HEALTH OF MISSOURI

_FILED AUG 14 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File N023?02.

300 Y e 8D

REG. DIST. NO. l : PRIMARY REG. DIST. MO.

1. FLACE OF DEATH 2 USUAL RESIDENGE (Where deceaséd lived I lautiuution: reeidency” before
a. COUNTY Butler a. STATE Arkansas b coum’y : 01ay niseionl.
b. CITY (I cutelde corpurats limits, write RURAL sad give gT LENGTH OF ¢. CITY (1t oumside sorporata limita, write mm.u and give township)

. Tuhip) tin this place) 2
oww  Foplar Bluff ™S UEYT. wwn  Piggott ‘

d. FULL NAME OF (If not in hospital or institution, give atreet address or location) d. STREET (I raral. give location) ! 3 o
HOSPITAL OR ADDRESS 3‘ o 9
INSTITUTION. UT's. Hospital

3.:';1EJ}:ME %IE a. {First} b. (Bfiddle) ¢, (Last) F3 DS}-E (Month) (Day) (Year)

{ T¥pe or Print) Ly:l.e Frencis Hellis DEATH 7 2% 57

5. SEX a 6. COLOR OR RACE | 7. xiADRRIEg. BEVCE)ECESRRIED' & 8. DATE OF BIRTH 9-11\.?5 Un vo;n h:‘ H&Eﬂ 1 YEAR | F UMDER 24 wms.

(Bpeclty) ; birthday: on ye | Hours | Min.
M W A n/22/57 |1 |

10a. USUAL QCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, aven if retired) DUSTRY

1. BIRTHPLACE (State or forelgn ocuntry)

Poplar Bluff, Mo.

| 12, CITIZEN OF WHAT
RY?

FATHER' S NAME 13b.. MOTHER'S MAIDEN

13a.
; Erencis Hollis

5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yew, no, or unknown} | (If yes, give war or dates of service) NO,

|Marienne Imcile Haber |

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

prnest Hollis Rbt. #1 Piggott,Ark

18, CAUSE OF DEATH

Enter only onecauseper | f. DISEASE OR CONDITION

lins for (), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y

MEDICAL C?RTIFICATION .

INTER!

ONS| TH

*This does not mean ANTECEDENT CAUSES

the mode of dfing, such

"@odig o J ooy

Morbid conditions, if any, giving DUE TO ()
rise to the above cause o) slating

. . !
as heart faflure, asthenia, | the undertying couse last.

de. It megns the dis-

case, Injury, or complica- DUE TO (¢}

am

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but nok
reloted to the disease or condition cousing death.

tion which caused death.

Mwm

19a. DATE OF OP_F[%N 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? .2

YESD NO@/

7544

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fadtory, strest, office blds.. ete.) -
HOMICIDE . .
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILE AT/ ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify tha.t I attended the deceased from 19 to , 19 , thal I last saw the deceased
- = aliveon~ A, 19, and thal death occurred at o, from the cause;,gnd on- the date stated above. "

23, S1G y

it PR B, Wﬁ&”‘?f?ﬁ

%‘1?) Na;u ER a: 3‘}: CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cyﬁmav 24d. LOGATION (Qfty,down, or county) (£tate}
]
ﬁ {LT 7/25/5'7 Plg_.gct.t Ceme te Y Z g0 Arkansas _
AJE SEC'D BY LOCAL R'S SIGNATURE 2, JIOR S 81 RE ADDRE XS
S GEG: J P ‘.4'* 67€ 240", Court
& ‘ \I— _‘“ [/ IA-LA A 4 — — 1., Mowonry huL i M
“% Rieertdd Embeftier’s Statlm:nt on Reverse Side)



AG1 2 1957 5
BUTLER CO. HEALTH CENTER
FILE No.
\
|
. . 1
STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by b LI g —
ettt e am et pnnee e ey Student Embalmer ¥o.
working under my personal supervision. W
StUdONt suvsacccarasnsanans Cebbenesentaaees Signe ﬁé{/W/

Student Embalmer.
Licensed Embalmer No 1087

240 W, Court St.

P. Q. Address._.Pi ggot*b"-“*ﬁ-rk.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact. should be so stated above. . ’ S




